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In the literature, the combination of an abnormal cerebral venous system at 
conventional cerebral angiography with meningoencephalocele has been de­
scribed. To our knowledge, an abnormal venous system in patients with a 
meningoencephalocele disclosed by magnetic resonance angiography (MRA) 
has never been reported. A case is presented and the value of MRA, especially 
in the pediatric population, is stressed.
Introduction
Differential diagnosis of congenital midline scalp le­
sions includes dermoid cyst, meningo-(encephalo-)cele, 
sinus pericranii, subcutaneous cavernoma, and dermal 
sinus [1-3]. With the exception of the dermal sinus, cos­
metic grounds are the main reason for surgical therapy, 
especially in case of smaller lesions [1]. Since the combi­
nation of an abnormal cerebral venous system and con­
genital scalp and/or skull defects is well known [1,3, 4], 
preoperative neuroradiological evaluation is warranted. 
Especially, information about the dural sinuses is needed. 
Because conventional pediatric cerebral angiography 
bears certain risks [5, 6], noninvasive techniques must be 
investigated. A case is reported to elucidate the role of 
magnetic resonance angiography (MRA).
Case Report
A 1-year-old girl, born to nonconsanguinous healthy parents, pre­
sented with an occipital midline scalp mass present since her birth. 
The lesion did not grow. At first, the consistency of the lesion varied 
between soft-elastic and firm. The parents did not notice a clear rela­
tion between the consistency and intracrania 1-pressu re-increasing
maneuvers such as crying. Neuropsychological development was 
completely normal.
At examination, the anterior fontanel was open. Parieto-occipi- 
taily, a soft-elastic subcutaneous mass was seen in the midlinc ( 2 x 2  
x 1 cm). The lesion did not increase in size when the girl started 
crying. The overlying dermis was not discolored and hair growth was 
normal Except for a bilateral converging strabismus and multiple 
(>30) little cutaneous angiofibromas, neurological examination was 
uneventful
Neuro-ophthalmological investigation disclosed no abnormali­
ties of the media or retinae,
MR studies, obtained on a 1.5-T system, disclosed a small subcu­
taneous parieto-occipital midline lesion. Indications for an abnormal 
deep venous drainage system were seen at sagittal T \ images. A nor­
mal straight sinus was not seen; The superior cerebellar cistern 
reached high between the occipital lobes indicating a congenital 
defect in the tentorium (fig. 1).
At MRA, the abnormal course of the venous structures and their 
relation to the superior sagittal sinus and the mid line lesion could 
clearly be determined (fig. 2).
At surgery, the subcutaneous lesion was explored. It appeared to 
be a small tumor with a stalk penetrating the skull While preparing, 
the wall of the lesion was unfortunately opened and clear fluid 
escaped. After ligation of the stalk the lesion was resected. Because 
the stalk retracted spontaneously, it was decided not to explore the 
stalk intracranially. Therefore, its relation with the dura or dural si­
nuses was not clearly established intraoperatively,
Pathological examination revealed meningoecenphalocele. The 
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